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MEDICAID SUMMARY BY COUNTY

MEDICALLY NEEDY - NO SPENDDOWUN MEDICALLY NEEDY - WITH SPENDDOWN
RECIPIENTS TOTAL RECIPIENTS TOTAL

COUNTY ELIGIBLES SERVED PAYMENTS ELIGIBLES SERVED PAVHENTS
ADAIR 1 13 §2,677 a o 50
ADAMS 9 1z 2,274 a 1 50
ALLAMAKEE 14 23 §868- o o 50
APPANOOSE 28 44 §8, 604 1 19 §2,066
ATDTUBON 5 s §3,005 a o 50
BENTON 26 37 §4,181 2 41 §7,528
BLACKHATE 66 134 §39,329 13 216 §51,603
BOONE 18 23 §7,111 2 27 §5,466
BREMER 17 27 §11,256 1 25 §5,962
BUCHANAN 9 20 §501 3 27 §2,241
BUENAL VIST iz 18 §5,025 3 3z §5,924
BUTLER 10 16 §6,581 8 38 54,024
CALHOUN 7 10 §22,446 a a 50
CARROLL 15 23 §3,330 g 103 §62,875
CASS 17 28 §4,430 1 24 §1z,727
CEDAR 13 14 §20,862 a o 50
CERRO GORD 38 63 §zz,786 7 =13 §46,973
CHEROREE 1z 21 §7,046 2 34 §42,365
CHICEAZSAT 11 22 §4,745 a o 50
CLARKE 13 18 §1,802 4 14 §5,273
CLAY 1 21 §3,082 1 39 §74,808
CLAYTON 23 32 §z8,897 a o 50
CLINTON 44 89 §31,088 2 56 §17,109
CRAWFORD 22 26 §1,947 7 4z §17,040
DALLAS 15 21 §2,745 4 33 48,237
DAVIS 8 10 §1,034 a o 50
DECATUR 15 18 §5,880 1 35 §17,192
DELATVARE 28 44 §9,962 3 17 §2,748
DES MOINES 45 76 §8,478 7 112 §26,328
DICEINSON 14 22 §1, 684 10 35 §23,794
DUBUQUE 57 |0 §57,122 2 |0 §121,026-
EMMET 2 8 §361- 1 43 §3,940
FAYETTE 26 44 §34,431 3 61 §12,695
FLOYD 11 24 §1,856 1 49 §68,169
FRANELIN 6 18 §1,042 a o 50
FREMONT 4 8 §1,419 a o 50
GREENE iz 14 §1,087 a o 50
GRUNDY g 1z §3,140 a o 50
GUTHRIE b=l 14 §119 a o 50
HAMILTON 14 28 §770 a 23 §1z,572
HANCOCE 1z 13 §903 a o 50
HARDIN 11 21 §z,241 5 31 §6,145
HARRISON 5 1z §z,489 1 o §27,821
HENRY 16 34 §5,464 3 43 §2,013
HOWARD 25 32 §3,711 a o 50
HUMEOLDT 1z 15 §8,617 a o 50
IDa 4 b=l §492 a o 50
painyy g 18 §7,224 a o 50
JACESON 1z 25 $2,380 2 39 423,261
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MEDICAID SUMMARY BY COUNTY

MEDICALLY NEEDY - NO SPENDDOWUN MEDICALLY NEEDY - WITH SPENDDOWN
RECIPIENTS TOTAL RECIPIENTS TOTAL

COUNTY ELIGIBLES SERVED PAYMENTS ELIGIBLES SERVED PAVHENTS
JASPER 13 32 §13,427 g 45 45,975
JEFFERSON iz 27 §1,729 4 35 §4,160
JOHNSON 70 105 §9,283 5 75 §11,277
JONES 7 18 §3,611 a 25 §21,035-
EEOKETUE 15 20 52,664 2 16 §836-
KOSSUTH 17 27 §3,971 a 18 §897-
LEE 40 87 §14,365 5 64 §33,645
LINN 143 250 §48,730 1z 205 §79,609
LOTISA 8 13 54,311 a o 50
LUCAS 13 20 §1,268 a o 50
LYON 4 5 §819 o o 50
MADTSON iz 16 §9,207 a 29 §3,250
MAHASKR 21 3z §3,066 5 36 §11,068
MARION 14 33 §5,145 1 41 §10,521
MARSHALL 43 51 §4,360 5 52 §10, 488
NILLS 1 1z §5,964- 3 4z §1,176-
MITCHELL b=l 20 §2,501 a o 50
MONON L 4 1z §719 a o 50
NONROE 7 1 §915 1 13 §4,307
NONTGOMERY 19 24 §z,288 a 39 §4,645
NUSCATINE 41 73 §8,337 1 13 45,289
O ERIEN 16 21 $40, 485 1 31 §8,993
OSCEOLAL 4 g §1,822 a o 50
PAGE 1z 23 §10,421 4 48 §6,156—
PALO ALTO 4 g §878 a o 50
PLYMOUTH 19 30 §10,225 a 26 §16,960
POCAHONTAS 6 1z §1,448 a o 50
POLE 149 218 §27,741 15 411 §190, 6582
POTTAVATTA 50 24 §33,772 20 219 §69,332
POVESHIEK 9 18 §11,085 2 27 28,668
RINGGOLD 2 8 §1,109 a o 50
Sac 13 18 §1,995 a o 50
SCOTT 85 137 §29,892 5 212 §261,955
SHELBY 8 11 §2,435 a o 50
SIOUE 14 23 §3,011 a 3z §376
STORY 2z 31 §7,218 a 34 §10,1689-
TaMA 10 17 §1,014 3 27 §27,979
TAYLOR 3 b=l §1,179 a o 50
UNION 13 19 $409- 7 85 §16,315
VAN BUREN 15 24 §5,661 a o 50
WAPELLO 49 =F4 §11,381 2 70 §11,035
WARREN 1 1z §z,105 5 4z §17,183
WASHINGTON 15 34 §10,161 2 20 §3,305
TWAYNE g 1 §1,158 a o 50
WEESTER 27 46 §11,738 b=l 117 §29,127
WINNEBAGO g 13 §1,084 3 36 §12,851
WINNESHIEE 25 36 §690— 2 45 §10,821
WOODBURY 7z 122 §42,535 5 163 §71,223
WORTH 3 k) 4,109 o o i0
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MEDICAID SUMMARY BY COUNTY

MEDICALLY NEEDY - NO SPENDDOWUN MEDICALLY NEEDY - WITH SPENDDOWN
RECIPIENTS TOTAL RECIPIENTS TOTAL
COUNTY ELIGIBLES SERVED PAYMENTS ELIGIBLES SERVED PAVHENTS
WRIGHT 13 27 §1,505 a 28 §2,073

CENT. OFF o a 50 a o 50
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MEDICAID SUMMARY BY COUNTY

MEDICALLY NEEDY - NO SPENDDOUN MEDICALLY NEEDY - WITH SPENDDOWN
RECIPIENTS TOTAL RECIPIENTS TOTAL

COUNTY ELIGIBLES SERVED PAYMENTS ELIGIBLES SERVED PAVHMENTS
STATE TOT z,032 3,301 $816,516 250 3,956 $1,340,841

#%% END OF REPORT #%%



